Department of the Treasury « Internal Ravenue Sarvice (99)

U.8, Individua! Incorne Tax Return

: 1040

2017

CME No, 1545-0074

IRS Use Only-Do not virlte or staple in this space.

For the year Jan, 1-Dec, 31, 2017, or othar lax year beginning , 2017, ending ,20 See separate instructions.

Your first name and initial Last name : Your sogfal security number
Anthony Fanarg

1T a joint return, spouse’s first name and initiat Last name Spousa's soclal sscurity number

Honie addrass (numbar and street). I you have a P.C. box, ses instrucilons.

Apl. no.

&Make sure tha 8SN(s) ahove
and on line 6¢ are correct.

City, town or post office, stale, and ZIP coda. IF you have & forelgn addrass, alss complefe spaces below (see instructions),

Forelgn country nam - Forelgn provincs/state/county

Fotelgn postal code

Prasidential Election Campaign

Check here if you, or your spouse If filing
Jointly, want §3 io go to this fund. Checking
a box balow will not change your tax or

fund.
e You m Spouse

Fili i Single 4 U Head of hausehold (with qualifying person). {Sea inslruclions.)
|I|ng e \ , If the quatifylng person is & child bué not your dapendent, enter this
Status 2 Married filing joinily {even if orly one had income) SIS Dt hors.
Chedt saly one 3 . tdaried filing separately. Enler spouse’s SSN above b
hox. and foll narne here, P 5 m Quslifying widow(er) {see insfruclions)
Exemptions 6; % ‘S{;::ur:e;lf. If someone can claim you as a dependent, do notcheckboxBa . . . . . .. ... } E:’é?aﬂ:fangad 2__
........................................... No, of children
v \ " (4) ChicIf child under o @g who:
(4} First :am:) ependﬁmﬁ. Last nama Mg’sgsg:l:d;:;ier éﬁgﬁg}zgd&n;:u %zﬁ‘yg:%%}i?%ﬁl) : :Tﬁ::::: ?}:‘:th "
[ piiidssn
::;::f ;‘r:s f::; D (see instructions)
instructions 'ﬂnd D E 22&‘72?&153 I
check here P D Add numbers
d Total numberofexemplionsclaimed . . . . . . . . .. ... L e e EEJLT“ | 2
income 7 Wages, salarles, tips, ele. Aflach Form(s) W-2 . . . . . . .. .. .. ... . ... 7
8a Taxableinteresi. Aflach ScheduleBifrequirsd . . . . . . . . .. ¢ v v it i i i 8a 383
b Tax-exempt inlerest. Do notincludsonline8a . . . . . .. | ab | '
Attach Form{s) . , . ,
V-2 hore. Also 9a Ordinary dividends. Atftach Schedule B ifrequired . .. .. ... ... ... s e s _ 9; 11, 746
attach Forms b Qualified dividends . . « .« v oo v e e - | ob | 11,746
W-2G and 16 Taxable refunds, cradiis, or offsets of state and locai income taxes . . . . . . . . . .. .. 14
::::ﬁ:éﬁ: ’ 14 AEONYTECEIE . o 4 o e o i e e e e e e e e e e e e e 11
’ 12  Businessincome of {loss). Affach Scheduwle CorC-EZ . . . . . . . . . . . v v v ... 12 (13,690)
, 13 Capiltal gain or (foss). Atlech Schedule I if required. If not required, check here > D 13
If you did not
gelaW-2, 14 Other gainsor (fosses). Atfach Farm 4787 . _ . . . . . i i i i f ot e e e e e 14
sea instructions. 15a IRA distributions . . . .. 15a b Taxableamowmnt ... .. 15h
16a Pensions and annuiies . . | 16a b Taxableamownt . . ... 16b
17 Renlal real estale, royalfies, partnerships, S corporations, trusts, ete. Altach Schedule £ R T 155,550
18  Farmincome or {loss). Affach Schedule F . . . . . . . . . . ... ... 18
18 Unemploymenfcompensalion . . - . . . . . . L L L L L L e e e e e e e e 19
20a Social security benefits . . | 20a I 28,248 | b Texable amount . . . . . 20b 24,011
21 Other income : 21
22 Combine the amounts in the far right column for ines 7 through 21, Thisis yourtotalincome . . . . P+ | 22 178,000
Adjuste d 23 Ed uclazor «.axpenses ..... R S 23
Gross 24 Certain business expenses of reservists, perfarming artists, and
i fee-basis government officials. Altach Form 2106 or 21068-EZ2 . . . . | 24
neoms 25 Health savings account deducfion. Atlach Form 8889 25
26 Maving expenses. AllschForm 3903 . . ... ... .. .. 26
27 Deductible part of self-employment tax. Altach Schedule SE 27
28  Self-employed SEP, SIMPLE, and qualified plans . . . . . . 28
29 Self-employed health Insurance deducion . . . . . . . ., 29
30 Penally onearly withdrawal of savings . . . ... .. ... 30
3a  Alimony pald b Recipients SSNp Ha
32 [RAdeduction . ... . ... .. ... .. ..., 32
33  Studentloaninterestdeduction . . .. .. e e e 33
34  Tuitlonand fees. AtlachForm 8917 .. . .. .. ... . .. 34
35 Domwstic production astivitles deduction. Attach Form 8903 35
36 Addines23through35 ... .. .. ... ... ... ... e e e e e e e e e 36 Q
37 _ Subtract line 36 from fine 22, This is your adjusted gross income . . . . . . . . . . .. » | 37 178,000

For Disclosure, Privacy Act, and Paperwork Reductlon Act Motice, see separate instructions,
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Form 1040 {20iyAnthony & Marianna Fahara

Page 2
Tax and 38 Amowuntfromline 37 (adusted gross INCOME) .+ & 4 v v v v v b e e e e e e e e e 18 L78,000 }
Credits 39a  Cheek { X | You were bomn before January 2, 1953, HBlmd Total boies
Spouse was born before January 2, 1953, Blind. ¢ checked # 3%a
b If your spouse ilemizes on e separate relurn or you were a dual-status afen, check here . . . P 38b [_l
g;a;:i;il'gn 49 ltemized deductions (from Schedule A) or your standard deduction {see leftmarginy . . . } 40 53; . 715
for - 41  Subtractline40fomline38 . _ ., . . .. ... .. e e e e e e e, 41 126, 285
;iiﬁﬂﬁ;ﬁho 42  BExemptions. ¥iine 381 $155,900 or less, mulllply $4,050 by the number on Ine 8d. Ctherwise, sea Instructions 42 8,100
hox on fine 43  Taxable income. Subtract line 42 from line 41. If line 42 is more than line 41, enter -0-. . . . | 43. 118,185
39 or 39b or . . .
who tan be 44 Tax (see ipsiructions). Check if any from: a DFarm(s) 8814 b Dme 4972 cD 44 19,849
gfggﬁge?‘ia 45  Alternative minimurn tax (see instructions). Allach Form 6251 . . .« . . o v v v v u e .. 45
sea 46  Excess advance premium tax oredil repayment Altach Form 8a62 e e e e e e 46
oo, 47 Addlines 44,45,an9 46 . . . . . . .. S » | 47 19,849
Single or 48  Foreign tex credit. Allach Form 1118 ifrequired . . . . . . . . 43
Married filing 49 Credit for child and dependent care expenses, Altach Form 2441 . . . | 49
Seal. 150 Education credits from Form 8863,line 19 . . L. . ... . . . 50
Married filing 51  Relirement savings contributions credil. Atfach Form 8880 . . . | 51
lqﬂgg'gffyf:;‘g 52 Child tax credil, Allach Schedule 8842, frequired . . . . . . . 52
widaw(er), 83  Resideniiat energy credis, Aflach Form 5695 . . . .. .. .. 53
E;igi? 54  Other credits from Formz o [X {3800 b D 8801 D 54 18,687
heusehold, 55  Add lines 48 through 54. Theseareyourtotalervedits . . . . . - . . . ... ... ..... 5% 18,687
$9.360 58  Subtract line 55 from fine 47. If line 55 Is more than ine 47, enter -0~ . . . . . . . .. . P | 56 1,162
87 Selfemploymentiax. Atlach Schedwle SE . . . . . L . . . i v i i b i e e . 57
Other 58  Unreported soclal security and Medlcare tax from Form: a D4137 b D 8918 ... .| 58
Taxes §8  Additional {ax an IRAs, other qualified relirement plans, ete. Atlach Form 5329 if required 59
60a Household employmentlaxes fromSchedule H . . . . . . . .. . . .. ... ... 60a
b Flrsttime homebuyer cradit repayroent. Attech Form 5405 ifrequired . . . . . . . . . . .. 60b
61 Health care: individual responsibility (sesinslructions) Full-yearcoverage [Xj . ...... 61
82 Taxesfrom: a I:l Form 8959 b D Form 8860 ::El Instructions; enter code{s) 62
63  Add lines 56 through 62. Thisisyourtotaltax . . . . . . ... ... ... .... .. > | 63 1,162
Payments &4  Federal income lax withheld from Forms W-2 and 1089 . ., .| &4
65 2017 estimalad tax payments and amount applied from 2016 return . . . | 65 1,957
:l}’;;y:fge ®  g6a Eamedincomecredit(EIC) . . . .. ............ 66a
child, attach Ip  Nontaxable combat pay efoction . . . | B86b ’ '
Scheduie EIC. | g7 additional child tax credit. Atlach Schedule 8812 . . . . . . . 67
68  American opporiunity credit from Form 8863, line8 . . . . .. 68
69  Net premium tax credit. Attach Form 8862 . . . . . ... ... 69
70 Amount paid with request for exlendlon tofile . . . ... . .. 70
71 Excess soclal security and ier 1 RRTAtaxwithheld . . . . . . 71
72  Credit for federal tax on fuels. Aftach Form 4136 . .. .. .. 72
7% Credits from Form: a I:l 2439 b D Reserved ¢ D 8885 D___ 73
74 Add lines B4, 85, 86a, and 67 through 73. These are your total payments . . . . . . ¥ | 74 1,557
Refund 75 Ifline 74 iz more than line 83, sublract line 63 from fine 74. This is the amount you overpaid 75 795
T6a  Amount of line 75 you want refunded to you. If Form 8886 1s atlached, check here . P 76z
Direct deposit? B b Rouling number Fc Type: Chaeking D Savings '
See P d Account number |
instructions.
77 Amount of line 76 you want applied to your 2018 estimated tax . . . W l 77 l 795
Amount 78 Amount you owe. Subtract line 74 from line 63. For delails on how lo pay, see instructions i | 78
You Owe 79 Eslimated lax pepalty (seeinsrucions) . . . . . v .. . . . | 70 -

Third Party Do youwant to allow another person to discuss this relum w:!h the 1RS (see instructions)? Yes, Compleie below, [ No
R es¥gnee5 hone Fersonal identification . I :
DESIQH@E name Tlma V Avila no B _number (PHY) E ! i

Under mnaﬁlas ufpoqury 1 dediarp.dhal ve examined this raliyn and acconpanying scivedulus and stalements, and 1o the best of my knowledge and beliaf, they are nuo, cormeet, and
Si g n come | racel 7’{;.- during the tax year. Declaralion of preparet {ofher than taxpayer) Is based on =l information of which praparsr has any knluwledge
Her& Data Your scaupation Davlime phena numbar

Joint retun? Seel ,

instrugtions.
Keep & copy for
your records,

Paid
Preparer
Use Only

Date Spouse's occupation

p4-16-2018

tdentity Protection PIN (zee inst.)

I

S
E——

Preparer's sinawf a i ] Date Check if | PTIN
self-employad
PrintType preparersrame 1 1TA WV AvVila _
Firm's name b Ilma V Avila CPA Fim'sEIN P
Flw'e addrass
Phing no.

EEA (o to www.irs.gov/Form 1040 for instructions and the lafest infermation,

Form 1040 {2017)




SCHEDULE A Remized Deducilons . OMB No. 16%5-0074
(Form 1040) # Go to www.irs.gov/SchedaleA for Instructions and the latest informatlon, 2017
b Attach to Form 1040, Altachment
ﬁ?&iﬁ?ﬁgbggﬁiesgﬁfg ?ég} Caution: If you are claiming a net qualified disaster [oss on Form 4684, see the instructions for line 28.  Sequence No. (7
Name(s) shown on Form 1040 Your seclal security number
Anthony & Marianna Fanara
Caution: Do not include expenses reimbursed or paid by others.
Medical . s .
and 1 Medical and denfal expenses (seeinstructions) . . . . . . . ... 1 2,310
Dental 2 Enler amount from Form 1040, line 38 l 2 E 178,000 .
Expenses 3 Multiplyline 2by 7.5% (0.075). . . o . v v v v h ... P e e 3 13,350
4 Bublract line 3 from line 1. ifline 3 is more than line 1, enter -0- T e 4 0
Taxes You § State and local {check only one box):
Paid alll Incomeiaxes, oF b . i e e e 5 5,010
b[:| General sales taxes
6 Real estate taxes (seginstuctions) . ... ... ... ... ... &
7 Personalproperiylaxes . . . . @ - . i . i n e e e e e 7
8 Ofher faxes. Listtype and amount i
8
9 AddlnesSthrough8 . . ... ... ... ... . ... ..., Ch e e s e e e e ae 9 5,010
Interest 10 Home morlgage interest and points reported to you on Farm 1088 . it 43,555
You Paid 11 Home mortgage inlerest not reported 1o you on Ferm 1098. If paid
Note: to the person from whom you bought the home, see instrudticns
ard show that person's name, ideniifying no., and address |
Your mortgage
infarest
deduclion may
be limited (see ) 11
instructions). 12 Points not reported to you on Form 1098, See instructions far
speclalrules . . . . ... .o e i2
13 Mortgage insurance premiums (seeinstructions) . . . . . . ... 13
14  Investmentinterest Altach Form 4852 if required. See instructions. 14
i85 Addlines 10through14 . . . . . . .. L _ .., ... ... N 15 43,555
Glits to 16 Gifis by cash or check. if you made any gift of $250 or more,
Charity seeinsiruclions . . . . L L . . e e e e e e e e e e e 16 3,150
lFyoumadea 7 Other than by cash or check. If any gift of $250 or more, see
giftand got a instructions. You must atfach Form 8283 if over $500 . . _ . . 17
beneftforit 18 Camryover fromproryear « v . o v v it e e e e e e e 18
S INSICIONS. 4o pdd lines 18 IHOUGH 18« . o o oo v e 19 3,150
Casuzlty and 20 Casualty or theft loss(es) other than net quefified disaster losses, Aftach Form 4684 and o
Theft Losses enfer the amount from line 18 of that form. Seelinsirucitons . . . . . ... .. oo 0. .. 20
Job Expenses 21 Unrelmbursed employee expenses - job fravel, union dues, job ' '
and Certain education, eic. Affach Form 2108 or 2108-EZ if required. Ses instr.,
Miscellaneous ' 24
Deductions 25 Tau preparationfees . . . . v v oo on e n e 22
23  Other expenses - Invesiment, safe deposit box, ele. Usttype |
and amount b !
23
24 Addlines 2t through23 .. . . . . . . . . o L. e .o 24
25 Enter amount from Form 1040, ine 38 | 25 | ,
26 Mulliply line25by 2% (0062) . .. . . . . . ... ... 26
27 Sublract line 26 from line 24. If line 26 is more than line 2denfer-0- ... ... .. ... .. 27
Other 28 Ofher - fromlistin instructions. Lisitype and amount » " - ' ; ;
Miscellaneous
Deductions ) - 28
Total 28, s Form 1040, line 38, over $156,9007 iy
lternized [ Mo. Your deduction Is not limited. Add the gmounts in the far right column
Deductions for lings 4 through 28. Also, enter this amoufiton Form 1040, ne 40, | .. ... 29 51,715
E Yes. Your deduction may be limited. See the liemized Deductions s
Workaheat in the instr(‘jctions to figurs the amaunt to enter. %
30 If you elect lo itemize deductions even though they are less then your standard
deduction, check here . . . . . v v v v n e s ... e e e e e = [ i

For Paperworlt Reductlon Act Notlce, sbe the Instructions for Form 1040, <

EEA
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SCHEDULEB

(Form 1040A or 1040)

Bepadment of the Treasury
Internal Revenue Service {08)

interest and Ordinary Dividends

P Attach to Form 1040A or 1040.
b Go to www.lrs.gov/ScheduleB for instructions and the latest information.

OMB No. 1545-0074

2017

Attachment
Sequenae No, 08

Name(s) shown on retum

Anthony & Marianna Fanara

Your stcial security number

EINEERR

Parti 1 Listname of payer. If any inlerest s from a selier-financed mortgage and the o Amount ¥
buyer used the property as a personal residence, see the instruciions and ligt this
Interest inferest first, Also, show that buyer's soclal security number and address >
(See insfruclions
and the
instructions for Bank of the West 54
Form 10404, or US Bank Naticnal Aggociation 319
Form 1040, Wells Fargo Bank NA 10
lina 8a.)
Note: If you 1
received a Form
1098-INF, Form
1088-0ID, or INTEREST SUBTOTAL 383
substitute
stalement from
a brokerage firm,
list the firm's
name as the
payer and enter
the fotdl inlerest
shown on that
form.
2 Addheamounisenfinel ... .. ...... et e e e e e e e e e e e e e e Z 383
3 Excludable interest on series £E and | U.S. savings bonds tssued after 1989,
Atfach Form 8815 . . . L . o L e e e e e e e e s e e e 3
4  Subiract ine 3 from line 2. Enfer the resulf here and on Form 10404, or Form
1040,ne8a . . . . . e e e e e e e e e e c e e e et e e e e e » 4 383
Mote: If ine 4 is over §1,500, vou must complete Part iil. Amotint
Part I§ 5 Listname of payer
) Digcover Computer Share 2,298
Ordinary Morgan Staniey Computer Share 3,092
Dividends Perghing LLC 511
' Prudential Financial 222
L?geu']gs““d“’“s Prudentizl Financial 45
nstructions for The Allgtate Corporation 5 5, 878
Form 10404, or
Form 1040,
line 9a.)
Note: If you
received a Form
1099-DIV
stbstite DIVIDEND SUBTQTAL 11,746
statement from
a brokerage firm,
list the firm's
name as the
&iyg:j}r?grimer 6§  Add the amounis on fine 5. Enter the folal here and on Form 10404, or Form
dividends shown 040,898 . . v v f e e e e e e e e e e e e e e e e e P 6 11,746
on that form. Note: If line 6 is over §1,500, you musi, complete Part JiL
Part 118 You must complete this part if you (8) had over $1,500 of taxable Interest or ordinary dividends; (b) had a
’ foreign account; or (¢} recelved a distribution from, or were & granior of, or a transferor to, a foreign trust. Yes | Mo
Foreign 7a At any limeduring 2017, did you have a financial interestin or signature authority over a financial
Accournts accourtt (such as a bank accoun, sectrities account, ar brokerage account) located in a foreign
and Trusts counlry? Seainsliucions . . . . . . L L L e s e e i e e e e e e e e e e e e X
If "Yes,” are you required to file FinCEN Form 114, Report of Foreign Bank and Financial
(Seeinskructions.) Accounts {(FBAR), to report thal financlal interest or signature authority? See FInGEN Foim 114
and its Instrudlions for filing requirements and exceplions fo those requirements . . . . . . . ... .. ..
b If youare required to file FinCEN Farm 114, enter the name of Lhe foreign country where the
financial accountis located b
& During 2017, did you recetve a distribution from, or were you the grantor of, ar lransferor to, a
foreign trust? If "Yes,” you may have fo file Form 8620, Sesinsbructions . . . . . . . . . ... X

Eé’;{ Paperwork Reduction Act Notice, see your tax retuin insfructlons.

Sohadule B (Form 10404 ar 1040) 2017




SCHEDULE C
{(Form 1040)

Department of the Treasury
Internal Revenus Service {99)

Profit or Loss From Business
{Sole Propiietorship)

F Go to wwiwv.irs.gov/ScheduleC for instructons and the fatest information.
= Aftach to Form 1040, 1040MR, or 1041; partnerships generally must file Form 1065.

OMB Mo, 1545-0074

2017

Atlachment
Sequence No. 09

Namie of propristor
Anthony Fanara

A

Restaurant Food Sale

Principal business or profession, inciuding product or service (see instructions)

B Enter coda from instructions

Social Gecurity numhar (SSN)

B e hin J

c

Palermo Ttalian Restorante

Business name. If no separate business name, leave blank.

[J Employer 10 numbar (EHN3, (sea Insir,)

E Business address (including suile or roomno.) - S A
Gily, town or posi office, state, and ZIP code
F  Accounting rethod:

(1} UCash 2) DAccrual Olhef {spify IS

G Did you "materlaily parficipate” in the operation of this business during 20177 If "No," see instructions for firit on losses . & Yes D No
H | youstarled or acquired this business during 2017, checkhere . . . . . . . . . . . .. e e e e e e e e . P
l Did you make any paymenis in 2017 thal would require you to file Form{s) 10997 {(seeinsructions) . . . . - . . . . . ... F Yes H No
If "Yes did you or will voufils required Formns 10007 . . L o . L L L L e e e e e e e e e e ] Yes No
[Part i | income o
t  Gross receipts or sales. See instrucfions for line 1 and check the box if this incoms was reported to you on
Form W-2 and the "Stalutory employee” box onthat formwas checked . . . . . . . . .. . ... w01 4 2,093,463
2 Relumsand alloWanCes . . . . v v v b vt e e e e e e e e e e e e e e e e e e e e e 2 0
3 SublractlineZfromilined . . . . . .. .. e e e e 3 2,093,463
4 Costofgoods sold (fomina42) . . . . . . . .. i e e e e e e 4 844,700
5 Grossprofit. Sublractline 4 from e 3 . . . L . L L e e e e e e e e e e e e e e 5 1,248,763
6 Otherincoms, including federal and siate gasdiine or fuel tax credit or refund (seeinstuctions) . . . . . 6
7 _Grossincome. Addlines5and B . . . . . . L L L L e, L7 1,248,763
|Part i | Expenses. Enter expenses for business use of your home onty on line 30.
8 Advedising .. ... ... .. a8 28,864 118 Office expense {seeinsructions) | 18 2,522
9 Carand truck expenses (see 19 Pension and profit-sharing plans 13
instructions) . . .. ... .. 9 195,022 |20 Renloriease (seeinstuctions): |
1 Commissions and fees 10 ‘ a Vehides, machinery, and squipment . | 20a
11 Contract labor {see insfuctions) | 11 b Other business property . . . . | 20k
12 Depletion . . ... ...... 12 21 Repairs and mainlenance . . . . | 21 12,425
13 Depreciation and section 179 22 Supplies (nol included in Part Il | 22 11,372
;’gﬁggg %eggg'ﬁg {(r;(;te 23 Taxesandlicenses . . . ... . 23 74,776
instructions)  « - - - - - . . 13 14,228 |24 Travel, meals, and entertainment:
14 Employee benefit programs aTravel . . ... ... ..... 24a
(other than oniine 19) 14 132,075 b Deduclible meals and
185  Insurance {other than health} 15 113,340 enlertainment {see instuctions) 24b
16 Inlsrest . 25 Utililes . . . . . . ... ... 25 87,595
a Morigage (paid to banks, efc.) . | 16a 26 Wages (less employment credis) | 26 634,610
b Oer .. ........... 16b 80 |2va Other expenses (fromiine 48) 27a 122,437
17 Legal and professional services | 17 11,107 b Reservedforfufureuse .. . |27b
28 Total expenses before expenses for business use of home. Add lines 8 through27a . . . . . . . .. | 28 1,262,453
29 Tenlafive profit or {loss). Sublractine 28 fromline7 . . . . . . . it i e e e e e e e e e, 29 {13,690}
30 Expanses for business use of yourhome. Do nol reporl these expenses elsewhere. Atlach Form 8829
unless using the simplified method (see instructions).
Simplified method filers only: enter the total square foolage of: (a) your home:
ard {b} the part of your home used for business: A . Use the Simpfified
Method Workshest in the Instructions to figure the amountto enteronline30 . . . . . . . . . . . .. .. 30
31  Net profit or (loss). Subtract line 30 frem line 29,
@ [f a profit, enter on both Form 1844, line 12 (or Form 1040HR, iine 13) and on Schedule SE, line 2.
(if you checked the bax an fine 1, ses instructions). Estates and trusts, enter on Form 1044, line 3. } 31 {(13,690)
® [f a loss, you must go to line 32.
32 If youhave a loss, chack the box that describes your investment in Whis activity (see mslruchons)

© H you checked 32a, enter lhe loss on bolh Form 1040, lins 12, (or Form 104DNR, fine 13) and
on Schedule SE, fine 2. (If you chacked the box on line 1, see the Yine 31 instructions). Estates and
frusts, enter en Form 1041, line 3.

& T you checked 32b, you must attach Form 6198, Your loss may be fimiled.

32a |X| Allinvestmentis at risk.
32b . Some invesiment is not
at risic.

For Paperwork Reduciion Act Notice, see the separate instructions.

EEA
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Schedule C (Form 1040) 2017 Ragiaurant Food Sale 722511 Page 2

Name(s) 55N

Anthony Fanara NEDRN

[Part i | Cost of Goods Sold (see instructions)
» ‘f;ﬂjg;o gfs)ir?;ei:vfmory: a Cost b D Lower of cost or market c D Gther (aftach explanatior)
34 Was there any change in determining quantiies, costs, or valuations between opening and closing invenlory? :
ff"es, attachexplanation . . . .. .. .. .. ... ... ... ... ... e e e e e e e e e D Yes No
35 Inveniory at begianing of year. If different from last yfar's closing invenfory, atlach explaration e .35 "6 ;300
36 Purchases less cost of ilems withdrawn for personal usb L. e e e e I 36 606,558
37 Costof labor. Do not include any amounts paid to yourself . . . DI 37
38 Materialsand supplies . . . . . . . . .. .. i e i e e e 38 81,950
39 Oercosls . . .. v e e e e e e e e e e e e 39 154,892
A Addlines 351hrough 39 . . . L L L L e e e 40 859,700
41 Invenforvatendofyear . . . . . . . . ... . e e e e . a 15,000
Cost of gonds sold. Sublract line 41 from line 40. Enter the result here andon lined . . . . . . . . 42 844,700

42
| Parf IV Information on Your Vehicle, Complete this part only if you are claiming car or truck expenses on line 9

and are not required to file Form 4562 for this business. See the instructions for fine 13 to find out if you must
file Form 4582.

43 When did you place your vehicle in service for business purposes? {manth, day, year) P
44 Of the total number of miles you drove your vehicle during 2017, enter ihe number of miles you used your vehicle for:
a Business b Gommuting (see Instructions) c ther
45 Was your vehlcie available for personal use during offduty HOHIS?  © . b v o e e e e e e e e e e EI Yes D No
46 Do you {or your spouse) have anofher vehicle available forpersomaluse? . . . . . o . . . L. . e e e D Yes |:| No
4ta  Doyouhave evidence to support yourdeduction? . L L L L L L L L L L L e e e e e e e e e D Yes D No
b 1f"Yes iR evidance Willen? . . . .o i e e e [ ves [ no
| PartV | Other Expenses. List below business expenses not inciuded on lines 8-26 or line 30.

Statement #1

48

......................... WL

Total other expenses. Enter hare and on line 27a

EEA
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SCHEDULE E Supplemental Income and Loss OMB No. 1545-0074
(F’orm- 10 40} (From rental real estate, royalties, parinerships, 5 sorporations, estates, trusts, REMICs, etc.) 2 @ 1 ?
N B Attach to Form 1040, 1040MR, or Form 1044, )
epariment of the Treasury Adtachrment
Internal Revenus Servica (09) b (3o fo www.lrs.gow/ScheduleE for instructions and the latest information. Sequence No, 13

Name{s) shown on retum

Anthony & Marianna Fanara

Your social security number

SRR

|Part! [

Incorne or Loss From Rental Real Estate and Royalties Note: If you are in the business of renting personal property, use

Schedule C or G-EZ (see Instructions). If you are an individual, report farm rental income or foss from Foratr 4835 on page 2, line 40,

A Did you make any paymanls in 2017 thal would require you to file Form(s} 10897 (seeinsiructions)

B 1f"Yes," did youor will youi file required Forms 10997

e e e e DYes No

............................... [ Yes No

1b Type of Property 2 For each rentl real eslate property listed Fair Rental Personal Use
tromisbeion) | 5507 e o i of el s Daye i
A 2 ordy if you meat the requirements to file as 365 0 Ll
B 4 a qualified joint venture. See ips{rucﬁons. 365 0 [
c 1 365 0 O
Type of Property:
1 Single Famity Residence 3 Vacatlon/Short-Term Rental 5 Land 7 Self-Rental
2 Multi-Family Residence 4 Commercial & Royallies 8 Other (describe)}
Income: Propertles; A B c
3 Renfsreceived . . v v v v v i i e e e e e e e e 3 83,894 159,077 7.200
4 Royaltiesreselved . . . . . . . L . L L. L .. 4
Expenses:
B Advertising . . . . o b i e e e e e e e e e e e e e 5
6 Aufo and travel (seeinsfrucionsy . . . .. . .. ... .. ... B
7 Clearning and maintenance . . . .. ... .. e e e e e 7 1,678
8 Commissions . . . . . v i i it s e e e e e e e e e 8
B OMBURANCE - - & o c o o i et e e e e e e g 8,387 1,021
10 Legal and other professionatfees . . . . . . ... . . ... ... H
11 Managementfess . . . . . .. o i v it e e 11 4,476
12 Mortgage interest paid to banks, efc. (ses insiructions) . . . . . . 12 13,484 67,924
13 Otherinterest . . . . . . L 0 i i it s e e e e e e e e ., 13
14 Repalfs . - - - v it e e e e e e e e e e 14 966 13,356
16 Supplies. . . . . . . L. e e 15
18 TOMEB » « v v v e e e e e e e e e e e % 15,934 14,241 3,911
17 Utiies . . o @ 0 i ot i e e e e e e e e e e e e 17 5,192 2,561 658
18 Depreciationexpense ordepleion . . . . . . .. ... ... ... 18 18,9027 23,484 4,299
16 Other (st} > Statement 2 18 1,128 434 68
20 Total expenses. Add fines 5through 18 . . . . . .. .. ... .. 20 70,772 108,644 23,313
21 Sublraci ine 20 from fine 3 {rents) andfor 4 (royallies), if
result s a (loss), see Instuctions to find out if yous must
fle FOrmB198 . . . .. .. .. ... 24 13,122 50,433 (16,113)
22 Deductible renial real eslate loss after imitation, if any,
on Form 8582 (see Insiructionsy . . .. . . e e e e e e 22 ) )¢ 16,113
23a Total of all amounts reported online 3 forallvental properfles .. . . . . .. .. ... . | 23a 434,290
b Total of all amounts reported online 4 for all royally properties . . . . . . .. o . .. .. 23b 0]
¢ Total of all amounls reported on line 12 forall properties . . . . . . .. ... .. .... 23c 81,408
d Total of all amounis reported online 18 for all properties . . . . . . e 23d 68,436
e Total of all amounls reported online 20 for ali properties . . . . . . .. o .. . ... .. 23e 278,740
24 [Income. Add posifive amounts shown online 21. Do notinclude any lesses . . . .. .. . . e e 24 171,663
25 Losses. Add royally losses from line 21 and rental real eslale losses from line 22. Enter folal losses here . . . . | 25 |( 16,113 )
26 Total rental real estate and royalty income or (lass). Combine fines 24 and 25. Enler the result hera.
T RS A Y, AR T 40 Oh Yén &2 do Mo EEpiY To Voo, Sisd Enter this amounion Form 1040, line i R HE
17, or Form 1040NR, line 18. Othenwise, Include this amountin the total on line 41 onpage 2 . . . . . . e ..| 28 155,550

For Paperwovk Reduction Act Notics, see the separate instructions.

EEA
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Fom 2800 General Business Cradit

» Gota wivw.irs.gov/Form3800 far instructions and the latest information.

COMB No. 1545-0895

2017

Department of the Treasury Attachmant
infemal Revenue Sarvice (99) > You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax retum. Sequence No, 22
Mz mets) shown on raturn lduntifying numbar

Anthony & Marianna Fanara

Part |

(See Instructions and complete Part(s) !l before Parts 1 and 1)

Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

1 General business credit from line 2 of all Parts [l with box A checked . . . - . . . . . - o v .\ ... 1
2 Passive aciivily credits from line 2 of al! Parts Il withbox B checked . . . . | 2 I
3 Enter the applicable passive activity credils allowed for 2077 Seainstructions . . . . . . . .. . ... 3
4 Carfyforward of general businsss cradii ¥ 2017. Enler the amount from line 2 of Part Il with
box  checked. Seeinstrudiions for statementtoatlach =~ .00 . . . . . .. ... . ... L ... ... 4 ]
5  Carryback of general business credit from 2018, Enter the aMoungjmm line 2 of Part Nl with
box D checked. Seeinstructions - - . . . . . . .. ... .. e e e 5
6 Addlines 1,3, 4,800 5 . L . . i i e e e e e e e e e e e e e e e e e e e e e € 0
Partli] Allowabie Credit
7 - Regular tax before credits:
8 Indlviduals. Enfer the sum of the amounts frorm Farm 1040, lines 44 and 48, or lhe
sum of the amounis from Form 1040NR, lines 42and44 . . . . . . . .. . ... ..
@ Corporations. Enter the amount from Form 1120, Schedule J, Part |, line 2; or the
applicablelineofyourrelum . . . . L L L L L e e e e P e e 7 39,849
& Estales and frusts. Enter the sum of the amounis from Form 1041, Schedule G,
lines 1a ard 1b; or the amount from the applicable lineof yourretm . . . . . . ..
8 Alternative minimum tax:
@ |ndividuals. Enter the amount from Form 6251, 1line35 . . . ... .. ...
® Corporations. Enter the amount from Form 4626,linet4 . . . . . . .. .. P oo i i v ... 8
% Esiates and frusls. Enter the amount from Schedule | (Form 1041), line 58
L o 2 o I 9 19,849
10a Foreigntaxcredih . . . . . oL vt i it e e e e e e e e e e 10a
b Certain allowable credits (seeinstrucionsy . . . . . . . . . ... . ... 10 )
¢ Addfines10aand10b .. .. ... .. .... e e e e e e e e e e e e e e e e e e e e e e 10c 0
11 Neiincome tax. Subtract line 10c from line 8. f zero, skip lines 12 through 15 and enter -0-onrline 16 . . . 11 19,849
12 Metregular tax. Subfract ine 10¢ from line 7. If zero or fess, enter -0- . . . 12 19,849
13 Enter 25% {0.25} of the excess, if any, of line 12 over $25000 (see
INSructons) & & . 0 o 4 e i e i e e e e e e e e e e e e e e e i3
14  Teniative minimum tax:
@ [ndividuals, Enfer the amount from Form 6251,lne33 . . . . . . :
@ Corporations. Enter the amount fiom Form 4626, line 12 . 14 10,445
© Estates and frusts. Enfer the amount from Schedule |
{Form 1041),line®4 .. .. . . . o i i i s i it e e e
15 Enterthegremterofline 13 orline1d . . . L L L L . L L e e e e e e e e e 15 10,445
16  Subfractiine 15 fromiine 11, fzeroortess, enter-0- . . . . L . L L L i e e e e e e e e e e 16 9,404
17 EnterthesmalleroflineBorline 16 . . . L . . L . . . i i st e e e e e e e e e e e e e 17 O

G corporations: See the line 17 instructions if there has been an ownership change, acquisition,

or reorganization,

For Paperwork Reduction Act Motice, ses separate insfructions.
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SCHEDULE E
(Form 1049)

Department of the Treasury
Infamal Ravanus Sewvice (99)

Supplemental Income and Loss

{From rental real estats, royalties, partnerships, § corporations, estates, truats, REMICs, etc.)
b Attach to Form 1040, 1040NR, or Form 1041,

P Go to www.irs.gov/ScheduleE for instructions and the fatest information.

OMB No. 1545-0074

2017

Attachment
Sequence No. 13

Mame(s) shown en reurn

Anthony & Marianna Fanara

LPart i ; fncome or Loss From Rental Real Esfate and Royalties  Note: if you are in the business of renting personal property, use

Your social security number

JP—

Schedule € or C-EZ {see Instructions). If you are an individual, report farm rental income or loss from Form 4835 on page 2, line 40,

A Did you make any paymenls in 2017 that would require you to file Form{s) 10897 (see Insructions)
B If "Yes," did you or will you file required Forms 10997

...... []
............................... L]

Yes D No
Yes D Na

Tye of Pro

2 Foreach rental real estate property listed

Fair Renial

p Personal Use
(romlstbsion) | e o™ Days i
A 1 only if you meet the requirements to file as 365 0 L
B 8 a qualified joint veniure. See instruclions. 365 0D ]
c 4 365 0 []
Type of Property:
1 Single Family Residance 3 Vacation/Short-Term Rental 5 Land 7 Self-Rental
2 Muli-Family Restdence 4 Commerclal 8 Royallies & Other (describe} B-Sign Poat
income: Properties: A B c
3 Renbreceived . . . . . . .. e e e e e e e e 3 28,613 1,440 154,066
4 Royaltiesreceived . ... .. . ... ... .. ... ...... 4
Expenses:
5 Advertising . . . . . . .. .. .o 5
& Aufo and frave! (seeinstructions) . . . . . . ..o ... L. 6
7 Cleaning and maintenance . . . . . . . .. ... L. 7 1,600
8 Commissions ... . . .. o ... .. ... 8
B INBUMNGE - « v v 2 e s i e et e m e e e e e h e e e e, 9 1,078 4,900
10 Legal and other profassionalfees . . . . . . . . .. ... oL 10
1 Meanagementfees . . . .. ... ... .o e 11 4,164
12  Mortgage interest paid to banks, efc. (see instruclions) . ... . . 12
13 Otherinterest . . . . . . . . . ... L 13
T ORePalS » . o e e e e e e e e e e e 14 653
18 Supplies. .+ . v . o s e e e e e e e e e e e e e e e e e 15
LT - Y L1 18 3,284 31,637
7 Utifies . . . . & o o o e e e e e e e e 17 6,766
18 Depreciationexpense or deplefion . - - - . . .. oo e w e o e 18 3,588 18,138
19 Othertish » _Licenge and Feeg 19 203
20 Tolal expenses. Add lines Sthrough 19 . . . . .. . . .. ... . 20 8,806 67,205
21 Subiract line 20 from line 3 {rents) and/or 4 (royalties). i '
resull is a {logs), see instructions to find out if you must
fleFormB188 . . . .. .. e e e e 21 19,807 1,440 86,861
22 Deductible renlal real eslale loss after limitation, if any,
on Form 8582 {seeinstructions) .. ... ... ... .. .... 22 ) ( A )
23a Total of alt amounts reported online 3 foralt rental propertiles . . . . . . . . . .. .. . 23a
b Total of all amounts reported online 4 for alf royally properties . . . . . . . . ... ... 23
¢ Total of alt amounis reported enline 12 foraliproperties . . . . . . - . . .. ... ... 23¢
d Total of all amounts reported online 18 foraliproperties . . . . . . . .. . .. . . ... 23d
e Tolal of alt amounis reporied online20forall properties . . . . . . . . ... ... ... 230
24 Ingome, Add positive amounts shown on fine 21. Do notinclude anylosses . . . . . . . . . v o v v v 24
25  Losses. Add royalty losses from line 21 and rentai real estate losses from line 22. Enler total losses here . . . . | 25 {
268 Total rental real estate and royally income or (loss). Combine lines 24 and 25. Enter the result here,
if Parts 1L, 11, IV, and line 40 on page 2 do not apply fo you, #lso enler this amount on Form 1040, line
17, or Farm 1040NR, Jine 18, Otherwise, include this amount in the tolal onfine 41 onpage 2 . . . . .. .. .. 26

For Paperwork Reduction Act Notice, see the separate tnstructions.

EEA
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Form 3800 (20t7)  Anthony & Marianna Fanara

[Partli|  Allowable Credit (Continuad)

-

Note: If you are not reguired to report any amounts on lines 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.

18 Muitiply line 14 by 75% (0.75). Seeinshuclions . . . . . . . . . it e e e e e e e e e 18
19 Enterthegreaterofline 13 orline 18 . . o L L . L . 0ttt s e e e e e e e e e e e e 19
20 Subfractiine 19 fromline 11. Kzerooriess,enler-0- .« . . L . i it i i o e e e e e e e 20
21 Subiractling 17 from line 20. ifzeroorless, enler <0« . . L . L L L. e e e e e e e 21
22 Combine fhe amounts from fine 3 of alf Parts 1t with box ACord chtecked ............... 22
- w .
o

23 Passive activity cred from line 3 of all Paris |1l with box B checked . . . | 23 |
24 Enter the applicable passive aclivily credit allowed for 2017, Seeinstrucions . . . . . . . . o v w v .. 24
25 Addlines2Zand 24 . . . . . L L . e e e e e e e e e e e e e e e e e e e e e e e e, 25
26 Empowserment zone and renswal communily employment credit allowed. Enter the smalter of

ine 2t orBnEe 2B &« o . L L . L e e e e e e e e e e e e e e e e e e e e . 26
27 Sublractline 13 fromline 11, f zerc orless,enfer -0- . . . . . . . . i o i i b i o o e e e e iy 195,849
2B AddIines 17 and 26 . . . . . L . e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28 0
29 OSubtractline 28 fromline 27. fzeroorless, enter-0- . . . . . . .. ..o .. ..ot 29 15,849
30 Enter the general business credit from line 5 of all Parls [l withboxAchecked . . . . . . . .. . . . .. an 13,838
B B = T e, 3
32  Passive activity credits from line 5 of all Parts i with box B checked . . . I 32 l
33 Enter the applicabie passive activily credits altowed for 2017, Seeinstuctions . . . .. .. ... ... 33
34  Camyfarward of business credit to 2017. Enter the amount from line 5 of Part Hl with box G

checked and line 8 of Part [Il with box G checked. See instructions for statemeniteattach . . . .. . .. 34 4,849
35 Carryback of business credit from 2018, Enler the amount frem tine 5 of Part | with box D

checked. Seelnstructions . . . . L L L. L L L e e e e e e e e e e e e e e e e 35
36 Addiines 30,83, 34,8nd 35 . . . L . . L L i e e e e e e e e e e e e e e e e e 36 18,687
¥ Enterthesmallerofline28orline38 . . . . . . . . .. L e e e e 37 18,687
38 Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part [, ling 6, and Part 1, lines 25 and

36, see instructions) as indicaled befow or onthe appicable line of your retum.

o (ndividuals. Form 1040, line 54, or Form 1040MR, ine51 . . . . . . . . .. ..

e Corporalions. Form 1120, Schedule J, PartLline5c . . . . . . .. . .. ...  » . .....

o Esiales and usls. Formn 1041, Schedule G, line2b . . . .. . ... . .. .. 38 18,687
EEA
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Form 3800 (2017) X

Page 3

Name(s) shown on rafum Idantifying sumber

Anthony & Marianna Fanara __m

[Part li]  General Business Credits or Eligible Small Business Credits (see insfructions)

Complete a separate Part i for 2ach box checked below (sez instnuctions),

A iZ] General Business Credit From a Non-Passive Aglivily E E] Reserved
B D General Business Credit From a Passive Activity F E] Reserved
c EI General Business Credlt Carryforwards G E:I Eligible Small Business Credit Garryforwards
B %:I General Business Credil Carrybacks H E] Raserved

| 1 youare flling more than one Part #1l with box A or B checked, complete and attach first an additional Part Il combining amounts from

all Parts Iif with box A or B checked. Check here if this is the consolidated Part it . . . . . e e e e e e e e

{a) Description of credit b . {c)

Note: On any line where the oredit is from more than one source, a separate Part |l is noeded for each flrfo?rllaéngggslgﬁrg;zdﬁ Enisr the appropriate
pass-through entity. enfity, enter the EIN amount
1a Investment (Farm 3468, Part Il only) (altach Ferm 3488Y . . . .. . . . .. ... 1a

b Ressrved . ............. S i ]

¢ Increasing research acfiviies (Form 8765} . . . . . . . . o v L L L i u e .. 1c

d  Low-income housing (Form 8586, Partlonly) . . . . v v v i v o v v v v oo s L dd

e Disabled access (Form 8828) {see inshuciions for imitation) . . . . . . ... .. ie

f  Renewsble electricity, refined coal, and Indian coal production (Form 8835) . ... | Af

9 Indlanemployment{Form 8845) . . . . . L L L. .. e e e e ig

h  Omphandug (Form 8820) . . . . o L i i it e e e e e e e e e e e e e 1h

i Newmarkets (Form8874) . . . . . . . . . . i it it it it e et e e e 1i

}  Small employsr pension plan startup cosis {Fornt 8881) (see instructions for limitation) 1j

k  Employer-provided chitd care facililies and services (Form 8882) (see

instructions for imitationy . . . . . . .. ... ... A e e e e e 1%

I Biodiesel and renewable diasel fuels (attach Form 8864) . . . .. .. ... ... 1

m Low sulfurdiesel fuel production (Form 88988y . . . . . ... . .. .. .. ... 1m

n Disilied spirits (Form 8806) . . . . . . . . . . L . . s i e e e e e . in

o Norconventional saurce fuel (carryforwardonly) . . . o . . L ... L. .. ... 10

p Energy efiiclenthome (Farm8908) . . . . . . . . . .. .. ... ... ..... e

q Energy efficient appliance (camyfowardonly} - . - . . . . ... .. .. e 1g

r  Alfernative motor vehicle (Form 8910} . . . . . . . . . . . . . . i i e r

s Alternative fuel vehiclo refireling properly (Form 8944) . . . . .. _. e is

t Enhanced oif recovery credd (Form 8830} . - . . . . . . . v i it it e e e e . 1t

u  Minarsscue team tralning (Form 8923) . . . . . . . . . . . .. ... .. Tu

v Agricultural chemicals security (carryforward ondy) . .o . . . L o . L L. ... v

w Employer differenfial wage paymenls (Ferm 8932 . . ... . . ... ... ... twe

x  Carbon dioxide sequestration (Form 8933} . . . . . . . . . .. . v ..., 1x

y Qualifled plug-in eleciric drive motor vehicle (Form 8938) . . . . ... ... ... ty

z  Qualified plug-in electric vehicle (carnyforwardordyy . . . . . .. . .. L. .. fz

aa Employeeretenfion (Form5884-A) .. . . . . . . . . . . ... . ... ... 1aa

bb General crediis from an elecling large partnership (Schedule K- {Form 1065-B)). . . | 1bb

#z Other, Oil and gas produclion from marginal wells (Form 8804} and certain

other credifs (seeinsfructions) . . . . . L L L L ...l e e . tex

2 Add lines 1a through 1zz and enfer here and on the applicable line of Part| . . . . . 2
3 Enter the amount from Form 8844 here and on the applicable ineof Part . . . . . 3
4a Investment (Form 3468, Part i1} (atach Form 3488 . . . . . . .. .. ... .. da

b Work opposiunity (Form 5884) . . . . . . . . ... e e e Ab

¢ Blofuel producer (Form6478) . . . . .. .. ... .. e e e e e e e e e e 4c

d Low-incoms housing (Form 8886, Partily . . . . . .. . ... ... .. ..... 4d

e Renewable eleciricity, refined coal, and Indisn coal production (Form 8835) . . . . de

f  Employer social security and Medicare taxes paid on certain employee lips (Form 8846) | 4F 13,838

g Quadlified raifroad frack mainfenance (Form8900) - . . . . . . . ... ... ... 4g

h  Small employer health insurance premiums (Form 8941y . . . . . . . ... .. 4h

i Increasing research actiites (Form@8768) . . - .. . ... .o o ... 4

j Reserved ......... e e e e e e e e e i e e e 4

z Other o e e e e e e e e e e e e e e e e 4z
5 Add lines 4a through 42 and enler here and on the applicable ting of Partll . . . . . 5 13,838
8 Add lines 2, 3, and 5 and entor here and on tha applivable neof Part it . . . . . . 6 13,838
EEA Form 3800 (2017)




Ferm 3800 (2017)

Page 3

Name(s) shown on retum

Anthony & Marianna Fanara

Identifying numbor

L

[Part i General Business Credits or Eligible Small Business Credits (see instructions)

Complete a separate Parl Il for each box checlked below {see instructions).

A D General Business Credit From a Non-Passive Activily E l:]
B D General Business Credit From a Passive Activity E [:]
¢ [ General Business Gredit Carryforwards g []
D D General Business Credit Carrybacks : H []

Reserved
Reserved
Eligible Smalt Business Credit Carryforwards
Reserved

I Ifyouare filing more than one Part I} with box A or B checked, complete and attach first an additional Part LIl combiring amounts from

all Parts |1l with box A or B checked. Chack here if this is the consolidated Par Il . . . . . . . . LW i wuu ‘e » ]
{a) Description of credit {b) . {c)
Nete: On any line whers the credi is from more than one source, a separate Part |1l is needed for each fi%a;nggg;f;ﬁrg[zdhﬁ Enter the appropriate
pass-through entity. entity, enter the EIN amount
1a Investment(Form 3468, Part Il only) {atiech Form 3468) .. ... . ... .... 1a
b Reserved . . L L L. e e e e e e e e ib
¢ Increasing research aclvilies (Form6765) . . . . . . . . . .. .« i oot 1e
d Low-income housing (Form 8586, Partforfy) .. ..o v v o v v o e e e e 1d
¢ Disabled access (Form 8826) (see inshuctions for fmitatiom) . . . . . .. .. .. ie
T Renewable efectricity, refined coal, and Indian coal production (Form 88358) . . . . i
g Indian employment (Form 8845) . . . . . L L L L L. L e e e e ig
h Omphandrug (Form 8820) . - . . . . . . . . ... i u et eun Ca e 1h
i Newmarkels (Form 8874) . . . . . . . . L i it it e e e s e e e 1§
| Smail employer pension plan stariup costs (Form 8881) (see inslructions for limitation} ij
Kk Employer-provided child care facilities and services (Form 8882) (see
instructions for fimitationy . . . . . c . . L L L L e e e e e e e ik
[ Biodlesel and renewable digsal fuels (sttach Form8864) ... .. ... ... .. 1
m Low sulfur diesel fuel production {Form 8896) . . . . . . . ... ... .. ... 1m
n Disflled spirits (Form 8D08) . . . . . . . . . . . . . . . e in
o Nonconventional source fuel (carryforwardonly) & . . . . . - . . o oo L L ... 1o
p FEnergy efficienthome (Form8808) . . . . . . ¢ . . . c . v i v vt i e e p
g Energy efficient appliance (canyforwardonly) . - . - . . .. . ... L. 14
r  Alternative motor vehicle (Form 8910} . . . . . . .. . . . . . .. 1
s Allernafive fuel vehicle refueling property (Form 8914} . . . .. . . . ... ... is
t  Enhancedcil recoverycred# {Form8830) . . . . . . .. ... ... ... .... H
u  Minerescue feam fraining (Form 8823} . . . . . .. . .. .. . ... .. Tu
v Agricullural chemicals secunty (camyforwardonly) . . . . - . . . . . . . . ... v
w Employer differential wage payments (Form 8932) . .. .. .. .. .. .. ... tw
¥ Carbondioxide sequestration (Form 8933) . . _ . . . . . . . ... ... ... X
y Qualifled piug-in electric drive motor vehicle (Form 89368 . . . . . . . ... ... ty
z  Qualified plug-in electric vehicle (carryforwardonlyy . . . . . . . L . . L. ... iz
aa Employee retenlion{Form 5884-A) . . . . . . .. L. oL L. ... .. faa
bb General credits from an electing large parinership (Schedule K-1 (Form 1065-B)). . . | ibb
zz Oiher. Oil and gas ;}roduclion from marginal wells (Form 8804) and cerlain
other credits (sealinslrucions) . . . . . . . . . L .. L. ... 1z
2 Add lines {a through {1zz and enfer here and on the applicable linsof Partl . . . . . 2
3 Endsr the amounl from Form 8844 here and on the applicable lineof Part it . . . . . 3
4a Investment (Form 3468, Part 1) (attech Form 3468} . . . . . . .. . ... ... da
b Work opportunity (Form S884) . . . . . . i e e e 4b
¢ Blofuelpreducer (FormB478) . . . . . . . . . . . . . o . i e e dc
d Low-income housing {(Form 8886, Partil)y . . . . . . . . .. ... ... .. .. 4d
@ Renewable electricity, refined coal, and Indian coal production (Ferm §835) 4a
f  Employer socia secunity and Medicare taxes paid on certain employee tips (Form 8846) | 4f 4,849
g Qualified railroad track maimenance (Form 8900) . . . . . .. . .. ... ... 4g
h  8mali employer health insurance premiums (Form 8844y . . . .. .. ... ... 4h
i Increasing research activites (Form G785) & . . . . & . v v vt v vt e e e i
JOReserved . L . . s e e e e e e e e e e e e e e e e 4j
r Other . . . o e e e e e e e e b e e e e s 4z
5  Addfines 4a through 4z and enter here and on he applicable line of Part il . . . . . 5 4,849
Add flines 2, 3, and 5 and enter here and on the applicable ineof Partll . . . . .. 8 4,849
ERA
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rom B259 Alternative Minimum Tax - Individuals

P Go to www s gowForm 6251 for instructions and the latest information,
Cepartment of the Treasury
internal Revenue Service  (99) b Attach to Form 1040 or Form 1040NR,

OMB No. 1545-0074

2017

Atlachment
Sequernce No. 3 2

Naime(s} shown on Form 1040 or Form 1040MR
Anthony & Marianna Fanara

Your soclal sacurity number

[Part | | Alternative Mintmum Taxable income (See instructions for how to complete each line.)

1 lifiling Scheduts A (Form 1048), enter the amount from Form 1040, line 41, and go 1o fine 2. Otherwise, )
snier the amount from Form 1040, line 38, and go to line 7. (If less then zero, enler as a negative amount) . . . . . 1 126,285
2 Reserved forfultiie UBE . . . & o L L it i et h et e e e e e e e e e e e e e e e e e e 2
3 Taxes from Schedule A (Form 1040),ne @ . . L . . L L e e e e e e e e e e e e e 3 5,010
4  Enier the home mortgage inlerest adjusiment, If any, from line 6 of the worksheel in the Inszuctions for this line 4
5 Miscellaneous deductions from Schedule A (Form 1040), Ine 27 _ . . _ . . L . i i i e e e e e 5
8 If Form 1040, line 38 is $158,200 or lass, enler -0-. Otherwlse, seeinstructions . - . . . . . v v v v s o v w v o 6 |( )
T Taxrefund from Form 1040, Bne 10 orline 21 . . . L . . v i i st e s e e e e e e e e e e e e e e e T |{ }
& Investmentinterest expense {difference belween regular taxand AMT) - . . . . . . . L i it i e i e e 8
9 Deplstion (differernce between regular tax and AMT) . . L . . L L L it Lt s s e e e e e e e e e e g
0 Netoperating loss deduction from Form 1040, line 21. Enleras a positive amount . . . v v o o o v v o o o o ., 10
#  Alterrative lax nef operating loss deduction . . . . . . . . .. L L Lo 0 e e e e e e e 1 |{ )
12 Inferastfrom spacified private activity bonds exempt fromthe regulartax . . . . . . . . . .. . . ... ... .. 12
13 Qualified small business slock, seeinsiUcions . . . . L . L L L Lt e e e e e e e e e e e e e e e e 13
14 Exercise of incentive stock opfions {excess of AMT income over regulartax income) . . . o . . o o . o o . . .. 14
15 Eslates and trusls (amount from Schedule K-1 (Form 1044), box 12, code &Y . . . . . . . . . . . . v v v .. 15
18 Flecting targe partnerships (amouni from Schedule K-1 (Form 1085-B),box8) . . . . . . o v . v i v o v v . . 16
17 Disposilion of property {difference between AMT and regular fax gainorloss) . . . . . . .. .« . oo v ... 17
18 Depreciation on assets placed in service after 1986 (diference belween regular tax and AMT) . . . . . . . . . .. 18 {1,655)
1¢  Passive activiies (difference between AMT and regular tax income or Joss) & . . & v o v v e i v i b w e . 19 1
20 Loss limialions {(differsnce between AMT and reguler taxincome orloss) . - . . . - L . L. .. L. 0. . . 20
21 Circulation costs {difference between regular tax and AMT) . . . . . . . . 4 o v v s v b v C e e e e e 21
22 Long-term contracts (difference belween AMT and reguiar laxincome) - . . . v v v v u i vt bt i e e 22
23 Mining cosls {difference between regular lax and AMT} . . . . . o v L L L L L L L L e e e 23
24 Research and experimenial costs {difference between regular taxand AMT) . . . . . . . .. . . ... ... 24
25  Income from certain installment sales before January 1,1987 & . . . . . .. L. .. oL oo, 25 |{ }
26 Intangible drilling costs prefarance . . . . . L L L L L e e e e e e e e e e e e e e e e e e 26
27 Other adjusiments, including income-based relaled adjusiments . . . . . . . . o it e b e e e e e e e e e 27
28 Alternative minimum taxable income. Combine fines 1 through 27. {f married fiing separalely and line
28 ismore than 240450, 800 INSMUCHONS.) . . . v v v i i v it e e e e e e e e e e e e e e e e e 28 129,641
iPartit |  Alternative Minimurm Tax (AMT)
29 Exemplion. (If youwere under age 24 at the end of 2017, see Instuctions.)
IF your filing status Is... AND line 28 Is not over...  THEN enter on line 29...
Single orhead ofhousehold . . . . . .. $120000 ... ... .. $54,300
Married filing joinly or qualifying widow({er) 160,900 . .. .. ... 84,500 2% 84,500
Married filing sepavately . . . .. .. .. 80450 ... .. ... 42,250
If line 28 is over the amount shown abova for your filing status, see inslructions.
30 Subfraci line 29 from line 28. If more than zero, go to line 34, If zero or less, enler -0- here and on fines 31, 83,
and35,andgoteline3d . . .. . L ... e e e e o 30 45,141
31 & ifyou are filing Form 2655 or 2585-E7, see instructions for the amount (o enter. -
© If you raported capital gain distributions directiy an Form 1040, line 13; you reported qualified dividends
on Form 1049, line 8b; er you had 2 gain on both lines 15 and 16 of Schedule D (Form 1040) (as
refigured for the AMT, [ necessary), complete Part lll on the back and enter the amount frem line 64 here,
® Al othars: [f line 30 is $187,800 or less ($93,800 or less if inamied fillng separately), multiply line " 31 10,445
30 by 26% (0.26). Otherwise, multiply fine 30 by 28% (0.28) and subfract $3,756 ($1,878 if
mairied fillng separately) from the rasull.
32 AHermafive minimum lax foreign ax credit {seeinstructions) . . . _ . . _ . L. L L. e e e 32
33 Tenlative minimum tax, Sublractline 32 fromrline 31 . . . L L L L L L L L e e 33 10,445
34 Add Form 1040, line 44 (minus any tax from Form 4972}, and Form 1040, fine 46. Subtract from the resull any
faralgn tax credit from Form 1044, line 48. If you used Scheduls J {o Tigure your iax on Form 1040, ling 44,
refigure that tax without using Schedule J before completing tisfine (seeinsbudions) . .« . . oo v v o v - . 34 19,849
35 AMT. Subfiract line 34 from line 33. If zero or less, enter -0-. Enter here and on Form 1040, lined5 _ _ _ . . . . .. 35

Fg{ Baperwork Reduction Act Notice, see your tax retum Insfructions.
E
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Form 8251 {2017) Page 2
E@ﬂjﬂ] Tax Comiputation Using Marimum Capital Galns Rates
Complete Part Il only if you are yequired to do so by line 31 or by the Farelgn Earned income Tax Worksheet in the instuctions.

36 Enler the amount from Form 6251, line 30. i you are filing Form 2555 or 2556-E2, enter the amount from

line 3 of ihe workshest inthe instruclions for e 31 & L o L L L . o o o it e s e e e e e e e e 35 45,141
37 Enter the amount from line 6 of the Qualtied Dividends and Capital Gain Tax Workshest in the inslruclions ) ,;

for Forrn 1040, line 44, or the amaunt from fine 13 of the Scheduie D Tax Worksheet in the instructicns for

Schedule D (Form 1040}, whichever applies (as refigured for the AMT, If necessary? (see inskuctions). If

vou are filing Form 2556 or 2655-EZ, seeinstruciions for the amounticenter . . . . . . . . . . v v v v o s .. 37 il,746
38 Enter the amount from Schedule D (Form 1040), line 19 (as refigured for the AMT, if necessary) (see

instructions). If you are filing Form 2555 or 2555-EZ, seeinslructions for the amounttoenter . . . . . . .. .. 38 0
38 Ifyoudid not complete @ Schedule D Tax Worksheel for the regular tax or the AMT, enter the ampunt

from line 37. Otherwise, add lines 37 and 38, and enter the smaller of (hat result or the amount from line

10 of the Schedule D Tax Workshest (as refigured for the AMT, if necessary). If you are filing Form 2555 or

2855-EZ, seeinshructions forthe amounttoentar - . . . . L L L L L L L e e e e e e e 39 11,746
40 Enterthesmalleroflne 36 0rbne 30 . . . o v i b Lt e e e e e e e e e e e e e e e e 40 11,746
41 SublractBredGfiomline6 . . . . . . o o i L e e e e e e e e e e e 41 33,395
42 ifline 41 i $187 800 or less ($93,900 or less If maried fiing separately}, moltiply linz 41 by 26% {0.26). Otherwise,

multiply line 41 by 28% (0.28) and sublract $3,756 (§1,878 if married fifing separately)fomthe result . . . . . . P42 8,683
43 Enter :

& $75,900 if marriad fiting joinily or qualifying widow{er),

© $37.950¥ single or married filing separately, or B L e e e .. 43 75,9800

© $50,800 if head of household,
44 Enter the amountfrom line 7 of the Qualified Dividends and Capital Gain Tax Worksheel In the instructions

for Form 1040, line 44, or the amount from line 14 of the Schedule £ Tax Waorkshest In the instructions for

Schedule D (Form 1040}, whichever applies (as figured for ihe regular tax). if you did not complele ither

workshee! for the regular iax, enter the ameunt from Forrn 1040, line 4%; if zero or less, enter «0-. if you

are filing Form 2555 or 2566-E2Z, sew insluctions for the amounttoenter . .. . . . .. . .. ... ... ... Ad 106,438
45 Subtractline 44 flomline 43. Ifzero ariess,emer-0- . . . . . L L L . i .t i e e e e e e e 45
46 Enterthesmalleroffine 36 arline 37 . . . . . . . L L L L L L L e e e e e e e e 46 11,746
47  Enterthe smallarof lned5 orline 48, Thisamountis taxed al0% . . . . 0 . Lt i i i s i v m e e e e s 47
46 Sublractlined7 fiomlined6 . . . . . .. L L e e e e e e e e e 45 11,746
49  Enter:

o $418400 i single

® $235360 if married filing separately B e e e e e 4% 470,700

® $470,700 if married filing joinly or qualifying widow(er)

& 5444 550 if head of household
50 Enlerthe amountframiined5 . . L L L L L L L i e e e e e e e e e e e et e e e e e e e e 50
51 Enter the amount from fine 7 of the Qualified Dividends and Capital Gain Tax Worksheet in the instructions

for Form 1040, line 44, or the amount from lina 19 of the Schedule © Tax Worksheet, whichever applies

{as figured for the regutar lax). If you did not complele either worksheet for the regufar tax, enfer the

amourtt from Form 1040, line 43; if zero or less, enter -0-. if you are fling Form 2555 or Form 2555-E2,

seg insbuclfons for the amountloenfer ... . .. ... oL L. Lo R 51 106,439
52 AddlireS0and inebt . . . . L L L . L e e e e e e e e e e e e e e e e 52 106,439
§3 Subtractline 52 romline48. Ifzeroarless,enter-0- . . . . . . . .. .. . . .. .. 53 364,261
54 Enferthe smafferoffiredBarlineB3 . . . .. . L L e e e e 54 11,746
55  Mulliply ine 54 by 15% (0.45) « 0 v vt i e e e e e e e e e e e e e e »| 55 1,762
56 AAINES47andB4 . . L . .t i i e e e e e e e e e e 56 11,746

Iflines 56 and 36 are the same, skip lines 57 through 61 and go to line 62. Otherwise, go to line 57.
57 Subtractline56iomlineds . . . . . . . L. L L e e e e e e e e e . e e e e e 57
88 Mulliply ine 57 by 20% (0.20) .« . L . L e e e e e e e e e e e e e e e e e e e e | 58

if line 38 is zero or blank, skip lines 58 through 81 and go to line §2. Otherwise, go to line 59,
59 Addlines 41,88, and 57 . L L L L L e e e e e e e e e e e e e e e e e e e e e 58 45,141
60 SudlractlineB89fromiine36 . . . . . L L e e e e e e e e e e e e e e e e e e e 80
61 Mulliplyline80 by 25% (0.25) . &« o o v v s e e e e e e e e e e e e e e e e e e e > | 61
62 Addlines 42,85, 88, and BT . . . . bt ot i e it e e e e ke e m e e e v e e e e e e e e e 62 10,445
63 I line 36 is $187,800 or less ($63,900 or less if marred filing separately), mulliply ine 36 by 28% (0.26).

Otherwise, multiply line 36 by 28% (0.28) and subtract $3,756 ($1,878 if married fiing separately) from the result . . | 63 11,737
64  Enler the smaller of ling 82 or line 83 here and on line 31. If you are filing Form 2555 o 25655-EZ, do not

enter this amaunt on line 31, insiead, enlar it on tine 4 of the worksheet in the inslructions forfine 3t . . . . . . .. 64 10,445
EHA
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Preparer's Summary of Affordable Cars Act 2017

Mame(s) as shown on refumn Social Secusily Mumber

Anthony & Mariaunna Fanara —______

Definition of codes for each month: Ex A - Coverage considered unaffordable

MC - Marketpiace Coverage - shown on scraen 95A Ex B - Short coverage gap {less than 3 months}

OC - Other coverage - shown on screen 8965 Ex C - Nongilizen or was living abroad

ECN - Exemplion Cerlificate Number - shown on screen 8965 Ex D - Member of heaith care sharing ministy

EX - Exemption code claimed - shown on screen 8965 or Ex E - Member of Indian tribe
aulomatically applied by the soflware - see righl colunin Ex F - Incarcerated after disposition of charges

blank - No coverage and no exemption - ISRP is due and Ex G - Belf-only unaffordable or nonMedicaid-expansion slate

computed on WIK_89651 Ex H - Added to household or died durng year
Name Jan Feb March | April May June July ALy Sepl Oct Nov Dec

All memberg ¢f the tax housghold werel covered by insgurance all| vear

ACANOTES.LD




Passive Activity Loss Limitations
b See separate insiructions,
B Attach to Form: 1040 or Form 1044, )
b o to www.irs.govwForm8582 for instructions and the fatest information. |

8582

Department of the Treazury
Internal Revenue Service (99)

Farm

OMB No, 1545-1008

2017

Altachment |
Sequence Nb. 88

Mante{s) shown or relum

Anthony & Marianna Fanara

lifentifying nusmber

¥ -

Part] | 2017 Passive Activity Loss

GCautlon: Complete Woriisheels 1, 2, and 3 before completing Part 1.

Rental Real Estate Activities With Active Particlpation {For the definlion of active parlicipation, see
Special Allowance for Rental Resl Estate Activities in the instructions.)
ta  Activities with net income {enter the amount from Worlksheet 1,

Calumn (@) v v e e e e e e e e e e e e e e e e e e e e ..
Activitles with net loss {enter the amount from Waorksheel 1, column

)
Prior years unallowed losses (enter the amount from Worksheel 1,

COlUMN (E)) - - v - o o e e e e e e e e e e e e e e
d Combinelines1a,tb,and ic . . . . . . . . . i v i i e i e e

ia

171,663

ib 16,1132 )

1d

Commercial Revitalization Deductions From Renial Real Estate Activities
2a  Commercial revitalization deduciions from Werksheet 2, column {a)
b Prior year unaliowed commerclal revitalization deductions from
Worksheet 2, column (b}
¢ Add lines 2a and 2b

2c

155,550

All Other Passive Activitles
da  Acliviiies with net income (enter the amount from Worksheet 3,

COluMn (B)) & v v st e e e e e e e e e e e e e e e e
Aclivities with net lass (enter the amount from Worksheei 3, columa

()
Priar years' unallowed losses {enter the amount from Workshest 3,

(57151 ()
Combinelines 3a,3b, and 3¢ . . L L L L . e e e e e e e e e e e e e e e e

3d

Combine lines 1d, 2c, and 3d. if this line is zero or more, stop here and include this form with
your refusn; alf losses are aflowed, including any prior vear unaliowed losses entered online 1c,
2b, or 3c. Report the losses on the forms and schedules normatly used

155,550

if line 4 Is a loss and; ® iine 1d Isa loss, go lo Partll,
¢ Line 2c is a loss {and line 1d is zero or more), skip Part I and go to Part Il

e Line 3d is a loss {and lines 1d and 2c are zero or more}, skip Parts § and (Il and go to fine 15.
Caution: If your filing status is married filing separately and you lived with your spouse at any lime during the year, do not complets

Part Il or Part ill. Instead, go fo line 15.

[Partll |  Special &llowance for Rental Real Estate Activities With Active Participation

Note: Enter ali numbers in Part Il as posltive amounts. See Instructions for an example.

& Enterthe smallerofthelossonfine idorthelossonlined . . . . . . .. @ .o it i i et oo o 5
6  Enter $150,000, If marred filing separately, seeinstucions . . . . . .. ] '
7 Enter modified adjusted gross income, bul not less than zero {sesinsructions)! 7
Mote: If line 7 is greater than or equal 1o line 8, skip lines 8 and 9,
enter I-O- enline 10. Otherwise, go to ling 8.
8 Sublracthine?fromline6 .. .. . ... ... ... ... g !
8 Mulliply line 8 by 50% {0.50). De not enler more than $25,000. i married filing separaiely, see insiructions . | 9
10 Enferthesmallerofline Sorline 8 . L . L . L L . L i i i e e e e e e e e e e e e e 10 0
If line 2¢ is & loss, go to Part 1. Otherwise, go to fine 15.
Part 8l | Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities
Note: Enter all numbers in Part il as posilive amounts. Ses the example for Part Il in the instructions.
11 Enter $25,000 reduced by the amount, if any, on ling 10. If married filing separately, see inslructions . . . . . 11
12 Enterthelossfromiined . . . . . . L L L L e e e e e e e e e e .- 12
13  Reduce line 12 by the amountonline 10 . . . . L L L L Lo e e e e e e e e e e e e e 13
14 Enler the smallest of ling 2¢ (reated as a positive amount), line 11, orfine13 . . .. . ... ... ... 14
Part V]|  Total Losses Allowsd
18  Add the income, ifany, onlines faand 3aandenterthe loted . . . . . . ... .. AN e e e e 15
16  Total logsses allowad from all passive activities for 2017, Add lines 10, 14, and 15. See
instructions to find out how fo report the losses onyourfaxrelim . . . . . ., . .. f e e e e e s e 16 0

For Paperwork Reduction Act Notice, see instructions,
EEA

Form 8582 (2017)




o OBAG Credit for Employer Social Security and Medicare Taxes OMB No, 15450123
Paid on Certain Employse Tips 2047

Department of the Treasury # Aftach to your tax retum. Attachment

Inlemal Revenue Service b (o to www.irs.gov/Form8846 for the latest Information. Sequence No, 98

Name(s) shown on relorm Identifying number

Anthony & Marianna Fanara *‘
Note: Claim this credit only for employer social security and Medicare taxes paid by a food or beverage establishment

where tipping is customary for providing food or beverages. See the instructions for line 1.

1 Tips received by employees for services en which you paid or incumred employer secial

secusity and Madicare taxes during the fax year (see insuctions) . . . .. . ..., e e e e e 4 180,895
2 Tips not sutject to the credit provisions (see instructions) . . . . . . L . L L. L. L L e e 2
3 Crediteble tips. Sublractline 2 fromline 1 . . . . v L o o i i e e e e e e e e e e e e 3 180,895

4 Muliiply line 3 by 7.65% (0.0765). If you had any lipped emnployess whose wages
{Including tips) exceeded $127,200, see Insructions and checlchere . . o o . o0 L L o v o - » D 4 13,838

G Credit for employer social security and Medicare taxas paid on certain employee tips
from partnerships and S corporations . . . . . . . L L L L L L L L e e e e e e e e e 5

§  Addlines 4 and 5. Partnerships and 8 corporations, report this amount on Schedule K. _
Al others, report this amouri on Form 3800, Part Ul linedf . . . . . . . . . . . . . v i i i i e e L] 13,838
For Paperwork Reduction Act Motice, see instructions. Form 8846 (2017)
EEA




Depreciation and Amartization
{Including Information on Listed Property)
b Aftach to your tax retum.
> Go to www.irs.gov/Form4562 for ingtructions and the latest information.

Fom 4562

Depariment of the Treasury
Internal Revenue Sarvice (89)

OMB No. 1545-0172

2017

Attachmant
Sequence No. 179

Narive(s) shown on refurn

Anthony & Marianna Fanara

Business ar aclivity fo which this form relates

Palermo Italian Restor

Identifying number

|[Parti | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

v
* “y

T Maximumamouni (seeinslructions) . . . . . . . L . L L L e e e e e e e e e e 1
2 Total costof section 179 properly placed in sesvice (seeinstructions) . . . . . . . . . .. .. ... .. 2
3 Threshold cost of section 178 properly before reductionin limitalion (see instuctions) . . . . . .. ... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... ... 4
$  Dollar limitation for lax year, Subtract line 4 from line 1. If zero or less, anter -0-. if married filing
separately, seeinsiucions . . . . . . 0 L L L L L e e e e e e e e e e e e 5

] {a) Descriplion of property (b} Cost {business use anly) {e)} Electad cost

7 Llisled properly. Enter the amountfromline29 . . . .. ... .. ... v l 7

§  Totat elected cosl of section 179 property. Add amounts in colunmn (¢}, lines8ard 7 . . . . . . . . . . . . 8
9  Tentalive deduction. Enter the smalleroflineSorline 8 _ . . . . . . . . . .. v i it i v i u o 9
10 Carryover of disallowed deduction fromline 13 of your 206 Fom 4562 . . . . . . . . ... v v o ... 10
11 Business income mitation. Enter the smaller of business income {not less than zero) or line 5 {see instudtions) { 11
12 Section 179 expense deduction. Add lines @ and 10, but don't emler more tharline 11 . . . . . . . . .. 12
13 Carryover of disallowed deduction {o 2018, Add lines 9 and 10,fessling 12 l 13 I

Note: Don't use Parl il or Part |l below for listed property. Instead, use Parl V.

[Part il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for quallfied property {other than listed property) placed in service
duing the tax year (seeinsfructions) . . . . . . . L . L. L. L. e e e 14
15 Properly subjectfo seclion 168(f){Nelection . . . .« . . . . . . . o L e e e . 15
16 Other deprectation (Including ACRS) . . . & v v v i i i i it et b e e e e e e 16 1,166
[Part Il | MACRS Depreciation (Don't include listed property.) {See instructions.)
Section A
17 MACRS deduciions for assets placed in service in tax years beginning before 2017 . . . . . . . .. ... 17 | 459
18  If you are electing lo group any assels placed in service during the tax year inlo one or more general
asset accounts, checkhere . . . . . . . . L . e e e e e e e e e e > r—l .
Section B - Assets Placed In Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year {c) Baslg for depreciation
() Classification of property placed In (business/investment usg | ) Retovery [0 o oo 0 Method {a] Depreciation deduslion
service only-see nslruciions) period
19a  3-year properly ’
b 5-year properly
¢ T-year property
d 10-year properly
e 15-vear property
f 20-year property
@ 25-year propetly 25 yrs. S
h Residential renlal 27.5 yrs. MM St
property 27.5 yrs. M SiL
i Norresidential real 39 yrs, MM Sit
property MM Sk
Section C - Assets Placed In Sarvice During 2017 Tax Year Using the Alternative Depreclation System
20a _Class life ' SiL
b 12-year 12 yrs. 5L
¢ 4Q-year. 40 yrs. Mt S
Part V| Summary (See instructions.}
21 Listed property. Enteramountfromline28 . . . . . o . L. L L. L e 21 12,603
22 Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 in column {g), and line 21. Emter
here and on the appropriale lines of your refum. Parinerships and S corporations - see instruclions 22 14,228
23 Forassats shown above and placed in service during the cument year, enlat the )
parlion of the basis afiribufable o secllon263Acosts . . . . . .. . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017}

EEA




Form 4562 (2017) Anthony & Marianna Fanara R oo
[ Part V| Listed Property (inciude automobites, certain other vehicles, certain aircraft, certain coimputers, and property o
used for entertainment, recreation, or amusameant.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section £ if appiicable.
Sectlon A - Depreciation and Other Information {(Cautlon: See the instructions for limits for passenger automobiles.)

24a Do you have evidencs lo support live businessiinvesiment use claimed? Yas D No | 24b i "Yes " is the evidence writlen? Yes D No
{e} (a) (0]
(a) ([} jCH lid} (a) {h}
Type of properly (list Date placsd Business! | poctor therbasis | Do fordepreiation | oo | pethodr Depraciation | Elected saclion 178
vehlcles first) in service invesiment use (business/investment pericd Convention deducticn cast
percentags use only} S

25 Speclal depreciafion allowance for qualified lisled property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstuctions) . . . .. ... .. | 25

26 Property used more than 50% in a qualified business use:
Statement %3 L % ' 12,603
il %
L1 %
27 Properly used 50% or less in @ quakified business use:

P % 8h.-

L % SiL-

[ Y% SiL-
28 Add amounts in colurn (h), lines 25 through 27. Enter here and online 2t,page1 . . . . . ... .. 1 28] 12,603
28 Add amounts in column (1}, ine 26. Enferhere andonline 7,page 1 . . . . . . L . . c i v i e I 2%

Section B - Information on Use of Vahicles
Complete this saction for vehicles used by a sole propristor, partner, or ofher "more than 5% owner,” or related person, If you provided vehicles
lo your employees, first answer the questions in Section & to see if you mest an exception fo completing this section for those vehicles.

(a) 8} (e} {d} fe) o
39 Total businessiinvesiment miles driven during Vehicle 1 Vehigle 2 Vahicle 3 Vehicle 4 Vehicle 5 Vehlale &
the year {don't include comimuting miles) . 13,190
M Total commuting miles driven during the year 8,000
32 Total other personal {(noncommuting)
milesdeiven . ... . ... ...
33 Total miles driVEn'during the year. Add
lines 30 through 32 . . . .. .. ... 21,190
34 Was the vehicle available for personal Yes | No |Yes | No | Yes | Mo | Yes | No ! Yes | No | Yes | No
use during off-duty hours? . .. .. ... X '
35 Was the vehlcle used primarily by a more
than 5% owner or related person? . . . . X
38 s another vehicle available for personal use? | X

Section C - Questions for Employers Who Provide Vehicles for Lse by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehiclas used by employees who aren't
more than 5% owners or related persons {see insfructions).
37 Do you maintain a written policy slatement that prohibits all persenal use of vehicles, including commuting, by Yas No

YoUremployees? . . . L L L L i e i e e e e e e e e e e e e e e e e e e
38 Do you maintzin a written poficy statement that prohibits personal use of vehicles, except commuting, by your

enployees? See the instructions for vehicles used by corporate officers, directors, or 1% of more owners . . . . . . . . . .
39 Doyoulreat all use of vehicles by employees as parsonal USe? . . . . . .t i ittt it e e e e e e e e e e
40 Do you provide more than five vehicles to your eniployees, oblain information from your employees about the

usze of the vehicles, and retain the informationrecaived? . . . . . . . .. e e rm e m e e m e
41 Do you meet the requiremenis conceming qualified automobile demonsfration use? (Seeinsructions.) . . ... . ... . ..

Mota: If your answer to 37, 38, 33, 40, or 41 is "Yes," don't compiete Section B far the coverad vehicles.

[Part VI | Amortization

) ) C o M
{8) Amoriization
. Date ampriization Amoriizable amount Code section Amprlization for this year
Description of costs begina perioc: o
percanlage
42 Amortization of costs thal bagins during your 2017 {ax year {seeinstruclions):
43 Amortization of cosls that began before your 20M7 taxvear . . . . . . .. e e e e e e e e e e e e 43
44 Total. Add amounts in column (f), See the instructions forwhere toreport . . . . . . .. .. f e e 44

EEA Form 4562 (2017)




Federal Supporting Statements 2017  praol

MNama{s} as showr: an refum Your Scclal Security Nismher
Anthony Fanara [
Schedule C - Part V - Other Expenses Statement #1
Degcription Amount
Merchante Account Feesg ' 39,332
Laundry and Linens 24,193
Telephone 15,019
Menus Music and other floor expenges 10,305
Cable 6,169
Parking 5,750
Waste Management 5,420
Security & Protection 3,748
Pest Control 3,435
Uniforms 2,818
BEquipment Lease 2,584
Dues , 2,359
Bank Charges 1,305
Total | 122,437
PGOL
Schedule E - Line 19 - Other Expenses Statement #2
Other Expenges Property A Property B Property C
License and Feeg 610 68
Deposit Refund 500
Postage & Shipping 18
Other Fees 434

Total 1,128 434 68

STATMENT.LD




Federal Supporting Statements

2017

BGEOL

Name({s) as shewn on return

Anthonv & Marianna Fanara

Your Sccial Security Number

L .

Teotel

12,503

Form 4562 - Line 26 Statement %3
Description bate %Sug Cost Bepr Basis RE _ Method Deduction 172 _Ded
Chevy Impala 01-01-2004 100 22,005 22,008 S 200DBEY
2 Vans QL-03-2001 1400 5&, 152 55,182 5 200DBEY -
201¢ Toytota Sienva CE-15~-2614 100 43,761 43,761 5 200DBHY 5,041
2015 Chevy Van ' 04=-01-2818 100 39,287 3g,387 5 200DBHY 7,552

BT~LD




1040

Overflow Statement ngy 1
Narme(s} as shown en refum Your Socfal Security Number
Anthony & Marianna Fanara m

Schedule A, Line 1 - Medical and Dental Expenses

Degcription Amount
Pharmacy $ 355
Doctor 50
Lab Feesg 262
Supplemental 299
Medicare Premiums 1,344

Total: ] 2,310

QVERFLOW.LD




1040

Dverfiow Statement

p2017 4

MName(s) as shown on relum

Anthony & Marianna Fanara

‘Your Soclat Security Murmber

8chedule ¢, Line 9 - Car and Truck Expenses

Description Amount
Auto S 7,933
Transportation - 4,032
' Total: $ 11,965

Schedule C, Line 14 - Emplovee Benefits

Description Amount
Health Insurance S 132,075
Total: $ 132,075

Schaedule C, Line 1% - Imsurance

Degcription Amount
Worker's comp S 21,086
General 90,254
Total: 8 111,340

Schedule C, Line 17 - Legal and Professional Services

Description Amount
Accounting 8 8,950
Payroll Service Fee 2,157
Total: ] 11,107
Schedule C, Line 23 - Taxes and Licenses
Degeription Amouwont
Payroll Taxes 5 56,803
Property Taxes 12,172
City Licensges 3,560
Livenses & Permits 2,241
Total: $ 74,776
Schedule C, Line 26 - Wages
Degcription Amount
Wages 5 453,715
Tips included in grogeg receipts 180,895
Total: 8 634,610

OVERFLOW.LD




1040 Overflow Statement ngy 2

Name(s) as shown on retum

Your Soclal Security Number

Anthony & Marianna Fanars b

Schedule ¢ - Business Income

Desgcription Amount
Other Direct Restaurant Costs 8 81,950
Total: 5 81,950
Schedule C - Business Income
Descriptidn Amount
Saleg Taxes incliuded in revenue 5 154,892

Total: [ 154,892

Schedule A, Line 16 - Cash Contributions

Description Amount

Paid Perscnally (under $250) § 370
Paid through business 1,800
St Peters Church 980

Total: & 3,150

QVERFLOW.LD




TAX RETURN COMPARISON
2015712016 /2017

2017

Name(s) as shown on retum

Anthony & Marianna Fanara

Idenlifying number

Differance 2016-2017

2015 2016 2017
FiingStatus . . . .. .« ... v 2 2 2
Number of Exemplions . . . . . . ... 2 2 2
Income
Wages, salaries, tips,etc. . . .. . ..
Taxable Interest and dividends 15,147 10,920 12,129 1,209
Taxable state and locat refunds . . . . 287
Alimony. . .. .. C e e e e
Business incoms (loss) . « . . . .. . 3,236 {(30,028) (13,690) 16,338
Gains{losses) . . . - ... .. ...
Pensions and IRA diskributicns
Rentand royelty income {loss) 131,901 174,247 155,550 (18,697)
Part, S-corps, trusts income {loss) . . .
Farmincoms (loss) . - . . . . . ...
Unemployment compensation . . . . .
Tolal S5 benefiis received . . . . . . . 28,427 28,162 28,248 85
Taxable SSbensfits. . . . . . .. .. 24,163 23,939 24,011 72
Otherincome (J0ss) . « « v v v v v v s (35,297)
Totallncowe . . . . .. ... .... 139,437 179,078 178,000 {1i,078)
Adjusted Gross Income
Half of self-smployment fax . . . . . . 229
iIRAdeducton. . . . ... v .
Other adjustments . . . . . ... .. 7
Total Adjusted Gross Income 139,208 179,078 178,000 {(1,078)
Deductions
Medical deduciions . . .. . .. ...
State and focal taxes . . . . . . . .. 12,771 18,116 5,010 (13,1086)
Interest. = . v v v v i e e e e 48,277 39,744 43,555 3,811
Comtripations . . . v v v w v v v . 4,151 1,640 3,150 1,510
Employea business expensas . . . . .
Standard or other deductions . . . . .
Total temized or Standard Ded . . . 65,199 59,500 51,715 (7,788}
ExemptionAmount . . . .. .. ... 8,000 6,100 8,100
Tax and Credits
Taxablelncome . . . . . ... ... 66,009 111,478 118,185 6,707
Tax. -« oo ot e e e e - 7,839 18,426 15,849 1,423
Credits . v v o v v w et i 7,039 18,426 18,687 261
Self-employmenttax . . ... ... . 457
Othertaxes . . . . . .. .. ... ..
Total Tax . . - . o . o o oo ... 457 1,162 1,162
Payments
Withholdings . . . . . . .. ... ..
Eslimated (axpayments . . . . . ... 1,957 1,857
Earned income credll - . . . ., ...
Other payments and credits . . . . . . :
Ovarpayment . . . . . . o v .. 1,957 795 (1,162)
OverpaymentApplied . . . . . . ... 1,857 795 (1,162)
Refund . ... ... .........
BalangeDue . . . . . ... .. .... 457
Resident State CA CA Ch :
Taxableincome. . . . v« v v v v 86,237 102,431 107,284 4,853
TaKe v v e e h e e e e 2,753 3,965 4,243 278
Refund . ... ... .........
BalanceDue . . . . . . . . .. .. .. 2,753 1,310 (1,310)
Marginal taxrate. « . . . . ... ... 15.00 25.00 25.00
Effective faxrate . . v v v v v v v v v s s 11l.00 17.00 16.79 {0,21)




